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The timeline of events
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• The provider has 60 days from the Explanation of Payment (EOP)
date to submit the reconsideration

Claim deny

• Reconsideration review takes up to 30 daysClaim reconsideration 

• The provider has 60 days from the date on the decision letter to submit 
the claim payment appeal (CPA)

Decision upheld

• CPA review takes up to 30 daysClaim payment appeal (CPA)

• 14 days to process claimsDecision overturned

• 30 to 60 days for the provider to review Accounts Receivables and 
identify any claim fallout

Payment or new denial received

• 24 to 48 hours for PE to acknowledge provider email or phone callProvider Experience (PE) contacted

• 7-14 days for PE to review and package claims for possible escalation Provider Experience review

• 30 to 45 day for PIR reviewProvider Issue Resolution (PIR) escalation

• 7-14 days to reprocess claimsPIR overturns and reprocesses claims

Provider receives new EOP with payments or 
new denials



Claims reconsideration — 1st step

• Must be received within 60 calendar 

days from the date on the 

remittance advice (RA). Disputes 

can be done verbally through 

Provider Services, in writing, or 

online through the Availity Portal.* 

Submit a claims reconsideration if 

you disagree with full or partial claim 

rejection or denial, or the payment 

amount.

Claim payment appeal (CPA) —

2nd step

• If you are not satisfied with the 

reconsideration, you may submit 

a claim payment appeal. We 

must receive this appeal within 

60 calendar days from the date of 

the claims reconsideration. This 

can also be done via the Availity 

Portal.

Claims resolution process



Scenario
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A provider group had laboratory claims denying for invalid Clinical Laboratory 

Improvement Amendments (CLIA) numbers.

The following presentation will highlight the steps taken to reach resolution 

including the partnership between the provider and their Provider Experience 

manager.

All information has been blurred to protect the identity of our members and 

providers. 
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The claim submission



Availity claim submission
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• Select Responsibility Sequence:

◦ Primary

◦ Secondary

◦ Tertiary

• Fill in the patient information 

section:

◦ All fields with the red asterisk (*) 

are required fields.



Availity claim submission (cont.)
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The subscriber ID goes here 

as well as their other insurance 

if there is another policy.

When entering the subscriber 

ID, be sure to enter the prefix 

YRH or YRK, plus the state 

Recipient Identification 

Number (RID).1

1 Note: effective April 1, 2021, this is required 

for all Hoosier Care Connect members. 

Hoosier Healthwise and Healthy Indiana Plan 

(HIP) members can be entered with the RID or 

Anthem Blue Cross and Blue Shield (Anthem) 

ID. 



Availity claim submission (cont.)
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The provider’s billing information goes into this field.  



Availity claim submission (cont.)
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Enter claim service line information 

here:

• Select your Place of Service.

• Providers will need to enter:

◦ Service start date

◦ Procedure code

◦ Charge amount

◦ Quantity

◦ Quantity type

◦ Prior Authorization number (if 

required)

◦ Any modifiers

◦ Diagnosis pointer (up to 4)

◦ CLIA information (if required)



The claim
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CLIA NUMBER

This is how the submission looks in a CMS-1500 claim form.



Explanation of Payment (EOP)
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EOP (cont.)
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Explanation codes



Reconsideration

13

Providers can indicate in their reconsideration that it affects more claims for other 

members.



Reconsideration (cont.)
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Supporting documentation



Decision
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Claim payment appeal (CPA)
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CPA (cont.)
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Supporting documentation



CPA (cont.)
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The decision
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What’s next?
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What’s next?

The provider had a decision to make

• In this case, the sweep missed claims, 

and they decided to pursue the missed 

claims because it was a large issue.

• But how do they go about that?
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• The provider contacted their 

Provider Experience manager.

• To find the map, go to 

https://providers.anthem.com/in

> Our Network > Network 

Relations Map

What’s next? (cont.)

https://providers.anthem.com/in


Provider Experience (PE)
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• Who

◦ Your assigned provider representative who is now called your 

Provider Experience manager

• Why

◦ To provide an experience with Anthem Blue Cross and Blue Shield 

that is best-in-class

• What

◦ Education

◦ Claims issues

▪ Answers to questions

▪ Last resort in claim resolution after the dispute and appeal



PE (cont.)
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• The provider submitted a few claim examples:

◦ Usually 5 to 10 claim numbers

◦ Reconsideration numbers

◦ Claim payment appeal numbers

▪ Since multiple claims can be disputed on one reconsideration and 

claim payment appeal, the provider sent that information.



PE (cont.)
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What did the Provider Experience manager do?

• Advised the provider to allow time to research what has been done on 

this issue.

• During the research, the PE manager:

◦ Reviewed the CPA to determine the outcome and see why claims 

were not fully reprocessed:

▪ Were there notes to indicate why these have been missed?

◦ Pulled claim examples to make sure that they were billed correctly.

◦ Verified CLIA number is valid.



PE (cont.)
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• CLIA verification



PE (cont.)
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• CLIA verification



PE (cont.)
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• Claim escalation

◦ Claim examples and the dispute numbers are packaged for review.

◦ Timely filing waiver is requested.

◦ If approved, claims are sent for review through our Escalation team.

◦ PE manager will notify the provider with the escalation number and 

advise to allow 30 to 45 days for the initial review to complete.



PE (cont.)
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Success
• The claim denials were overturned and claims did reprocess:

◦ Many of them resulted in payments.

◦ Some hit another denial edit:

▪ Provider was aware that it was a possibility and knew they would have the 

opportunity to dispute or correct if necessary.



PE (cont.)

29

Success
“We know that issues arise and claims deny.  We know that by 

following your guidelines we feel good that we did our part to resolve 

the issue. But it’s great to know that if the process doesn’t work, or we 

just need some more information, we have someone at Anthem that we 

can ask and if necessary they will be an advocate in our corner to take 

another look.”

— Participating Provider



Enhanced PE

30

• Introduction of the Provider Issue Resolution (PIR) team:

◦ Replaces the previous Provider Experience claim escalation process

◦ PIR sees the claim project all the way through completion:

▪ Does complex research

▪ Identifies any system issues and will submit tickets to have those resolved

◦ Communication with the providers throughout the process:

▪ Notification that the escalation was received

▪ Completion

◦ Working toward reduced completion times

• All of this will allow PE managers to be our feet on the street and continue our 

valued partnership with our providers. 



PE managers
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Questions
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* Availity, LLC is an independent company providing administrative support services on behalf of Anthem Blue Cross and Blue Shield.

https://providers.anthem.com/in 
Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc., independent licensee of the Blue Cross and 

Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Providers who are contracted with Anthem Blue Cross and Blue Shield to serve Hoosier Healthwise, Healthy Indiana Plan and Hoosier Care Connect 

through an accountable care organization (ACO), participating medical group (PMG) or Independent Physician Association (IPA) are to follow guidelines 

and practices of the group. This includes but is not limited to authorization, covered benefits and services, and claims submittal. If you have questions, 

please contact your group administrator or your Anthem network representative.
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